OBJECTIVES: During laparoscopic and robotic surgery, patients are placed in a steep Trendelenburg position in order to optimize pelvic visualization. Several positioning techniques and equipment are used in order to minimize patient displacement during the surgical procedure. This study compares the amount of patient displacement on the operating room bed when a patient is positioned on the Olympic Vac-Pac Ò bean bag versus the Xodus Medical Inc. Pink Pad Ò .
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MATERIALS AND METHODS:
The study was approved by the Institutional Review Board at the Icahn School of Medicine at Mount Sinai. Women undergoing laparoscopic or robotic gynecologic surgery were consented to participate in the study pre-operatively. Patients were randomized to the Pink Pad Ò (group A) or the Vac Pac Ò bean bag (group B) for intraoperative positioning and were not informed of their randomization. The patients' positions were measured before and after the procedure and the displacement was recorded. Patients were followed post-operatively and questioned regarding upper extremity or lower extremity weakness, numbness, or pain. Demographic characteristics were collected using the electronic medical record. RESULTS: Forty-three patients were included in the study ( ; p ¼ 0.88). None of the patients had intraoperative complications. The patients in group A moved a mean distance of 3.80 AE 3.32 cm while those in group B moved a mean distance of 1.07 AE 1.93 cm (p ¼ 0.002). In group A, two patients had lower extremity numbness and one patient had upper extremity numbness. In group B, one patient had upper extremity pain and one patient had both upper and lower extremity numbness. These patients had complete resolution of their symptoms within the first two weeks postoperatively, with the exception of one patient in group A whose lower extremity numbness resolved 3 months postoperatively. CONCLUSION: Positioning patients on the Vac-Pac Ò bean bag resulted in significantly less displacement during gynecologic laparoscopic surgery when compared to the Pink Pad Ò . All postoperative extremity numbness, weakness, or pain was temporary and resolved completely in our cohort. A larger study would be necessary to determine the true incidence of peripheral nerve injuries, as these are rare complications of laparoscopic surgeries.
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Sara Farag: Nothing to disclose; Leigh Rosen: Nothing to disclose; Charles Ascher-Walsh: Nothing to disclose. OBJECTIVES: Despite increased focus on patient-centered care, physicians remain pressured by multiple time constraints. As a result, less time may be spent discussing recovery expectations and other common but not life-threatening symptoms. However, these still significantly influence patient quality of life and experience. This creates an information gap that patients attempt to bridge, often through telephone calls. Increasingly, patients are turning to social media, such as online health communities to seek answers and reassurance. One such publicly accessible community, HysterSisters Ò , is "dedicated to medical and emotional issues surrounding the hysterectomy experience [.] , supporting women from diagnosis, to treatment, to recovery." It offers a unique view into patients' conversations surrounding hysterectomy and other gynecologic care. We performed a large-scale semantic analysis to identify common patient concerns during recovery from hysterectomy. MATERIALS AND METHODS: A "Hysterectomy Recovery" board on HysterSisters Ò was identified. A forum crawler was utilized to gather thread titles, all replies, and available metadata. Three-word clusters ("3-grams") were tabulated for the thread titles and content of all replies. A signed chi-squared residual test was performed to compare the expected frequencies of the tabulated 3-grams in the titles as compared to the posts. RESULTS: We catalogued 851,443 individual posts in 122,372 unique threads and identified 73,666 unique 3-grams meeting inclusion criteria for statistical analysis. Three-grams with "hysterectomy" as the first word were selected for analysis, of which 1,243 were identified. Among the top 50 3-grams, 60% were related to symptoms (e.g. "can't sleep"), 20% to patient question stems (e.g. "how long"), 10% to concerns about persistent pain, bleeding and fatigue (e.g. "still bleed"), and 8% to other issues. Abdominal swelling ranked just below back pain and received its own moniker in the community, the "Swelly Belly." Additional notable symptom-related 3-grams referenced "can't sleep," "hot flash," "feel blue," "mood swing," and "yeast infection." Thirty-four percent (17/50) of the top 50 3-grams dealt directly with pain complaints, including most commonly pain with bowel movements, in the lower back, bladder and breast, as well as pain after activity and localized pains ("left" or "right"). Among the top 50, 3-grams were also "feel great" and "feel worse." Patient question stems included "how long," "anyone else," and "when can" among others. Other issues included "steri strip," "pain med," "vaginal cuff," and "back [to] work." The most common 3-grams in the post replies included "you feel better," "feel better soon," and "call your doctor." Patient-to-patient support is present as well with respondents encouraging the thread creator to "take stool soften" or "take pain med" and reassuring that it "does get better." CONCLUSION: Although these issues may be a "normal" part of the recovery process, patients still frequently seek to bridge knowledge gaps. Important areas for counseling are revealed and can help physicians provide truly patient-centered care. This large-scale analysis of social media conversation data can offer unique insights into the patient experience. 
